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This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER PRR000015107
INSTALLATION NAME COSTCO WHOLESALE #335
INSTALLATION ADDRESS 1185 65TH INFANTRY AVE

SAN JUAN, PR 009243403

MAILING ADDRESS 999 LAKE DR ATTN: LICENSING
ISSAQUAH, WA 98027

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: COSTCO WHOLESALE #335
or Current Occupant
ATTN: LISA SIMPSON - LICENSE SPEC
999 LAKE DR ATTN: LICENSING
ISSAQUAH, WA 98027
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Please print or type viith ELlTE type (12 characters per inch) in the unshaded areas only
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Please refer to Section v. Line-by-

CPA Form 8700-12 hefore
completing this form. The
information recuested here is
requi.2d by jaw (Section 3010 of
the Resource Conservation and
Recovery Act).
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V. Installation Contact (Person to be contacted regarding waste activities at site)
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PLEASE REPLY TO: Jack Hoyt, USEPA-DEPP-RPB, 290 Broadway,22nd Flr.,
New York, NY 10007-1866 Phone: (212)637-4106
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VIIl. Type of Regulated Waste Activity (Mark X" in the apprepriste boxes. Refer to Instructions) ;
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A. Hazardous Waste Activities C. Used Qil Management Activities

1. Generator (See Instructions) 3. Treater, Storer, Disposer (at 1. Used Qil Traflspoﬁer/Transfer
(J a.Greaterthan 1000kg/mo (2,200 Ibs.) installation) Note: A permit is Facility - Indicate Type(sj of
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A. Listed Hazardqus Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.)
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B. Characteristics of Nonlisted Hazardous Wastes. (Mark
nonlisted hazardous wastes your installation handles; See 4
to list more than 4 toxicity characteristic waste codes.)
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X. Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in acco
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based onm
the person or persons who manage the system, or those persons directly

submitted is, to the best of my knowledge and belief, true. accurate, and complete. | am aware that there are significant p
submitting false information. inctuding the possibility of fins and imgrisonment for knowing violations.
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Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section IV of the booklet for addresses.)
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